. 300 - \" -
10.48 l ”_tD FEB 15 19‘5[} STANDARD CERTIFICATE OF DEATH S1020 File N0, oo corresramssos s oares om
' BINTH RO, REG. DIST. NO. __ég_é_ PRIMARY REG. DIST. W-M__é. Kegistrar's No. “:)“ q
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decsssed lived. ]f lostitotion: residence befos
. U : . . adaisslont.
| 8. COUNTY Jackson, v Missourd 3a2kSdn
b. C‘l)"l;( (If vateide corpurate lmite, write Rmbandﬁu €. A‘;{ENI.ETH OF c. ng (If outeids corporsts timits, write RUBAL and cive township) -
town  Independence > months || TowN Independence - n a0
a d. FUOLSL’P?_&ME QF (IF aot 1s beepital or nstication, give strest sddres or lotstlon) d. ASJI;‘FEEEJS : (I rorsl, give loeation) T &
S INSHITUTION flesidence, 1L16 W. Walnut 1416 W. Walnut
8 3 NAmME OF = & @im) b, (Migdle) — caa COAE (M) (own (e
F {Type or Prind) John Ce : Goodwin DCATH Feb. 1, 1954
E B. SEX O & COLOR OR RACE ) 7. #mmm NEVER uAnglr.D. 8. DATE OF BIRTH 3. AGE aa v v o t am | ¥ woo i K
: RCED ' birthday] 3 ourm .
male white IR2YRR ¥ ' Oct. 12, 1872 8] . I ]
USUAL 10N w orl R IN- | 11. BIRTH . .
é m:E gc_s.gm'r ol e viad ot work 10b. KIND OF BUSINESS OR IN. PLACE  (city uad State or Forsign Covatry) / 12 o&?r{%'{?’ WHAT
5 tired farmer | self employed Ills.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF MUSBAND OR WIFE
o Wm. Goodwin - | unknown . Katherine M. Goodwin
E 15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 18. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (11 yes, give war or dates of serviee}
g no none LS 05 191?) Mrs. Batherine M, Goodwin, Independence ,M
18. CAUSE OF DEATH MEDICAL cERTlFlC.ATION
| .|| Enter only onecmmsoper § 1. DISEASE OR CONDITION ' °"=" mnmn
E 1o fox (a3, (b, and () | DIRECTLY LEADING TO DEATH"(s) .
E M ~75z does nor mean | ANTECEDENT CAUSES
the mode of dying, suck | Morbid conditions, i]a‘nl m DUE TO (b}
. 3 a8 Reart faRttre, asthends, | rise fo the cbooe cause
B e 5t meons the gtsn | BT deriying eazae lost
| © cand, Injury, or omplics- DUE TO (o)
5 || tioa wich caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
. = ' Conditions contriduting to the desth but nof
; a related & the discase or condition causing
E 19a. DATE OF or_P& 19b. MAJOR FINDINGS OF OPERATION . : : 20. AUTOPSY?
= ) , /&7 X | wOw
o “ 21a. ACCIDENT (Roactty) 20b. PLACEOF INJURY teg. I srabiens | 21c. (CITY, TOWN, OR TOWNSHIPY' (COLNTY) . (STATR)
b SUICIDE home, larm, fastery, suress, ofies bldg., e .o . Lt
Z HOMICIDE ] . . K - e : :
g na. TIME (M) (Day) (Yean Gesn | 2lo. INJURY OCCURRED | 2. HOW DID INJURY OCCURY :
| | wry = | "aonn (] "W veomn. . s T
5 §3 > '
E 22. J hereby certify that I attended the deccased from _,jon_.. to. Tl U, 185, that T lost saw the deceased
A 1 JOJ and thol death occurred at __.._U_ m., from the causes andonlhcdctc slated above.
E' - (Deugreo o titly} | B3b. ADDRESS 3. DATE SIGNED
V22 s ;220 V2= /-8
E L 24c. NAME OF caislam' OR casmrr Y | 240. LOCATICN (Qtty, town, of coanty) (sate)

" Indépendence, Mo.

TUNERAL pl. CTOR®S SIGNATURE ~ ‘ADDRESS
@_‘ Independence, Ho.

----- on Reverse Side)




l"

Mol

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Student Eabuimer No.

working under my personal supervision.

StUd®nt siueiiiaarenrenans Si@zd_ﬁ ém
Student E-batnr

Li Embalmer No. 4 4 ?é‘

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW&IT!NG (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abové. .




